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Recycled Water Plan Check Application Form 

 
Date: _____________  Purveyor: ___________________________ KIVA Permit No._________ 
 
New Construction:     __________ Retrofit Construction: __________________________ 
 
Project Name:  _____________________________________________________________ 
 
Site APN:  _____________________________________________________________ 
 
Project Address: _____________________________________________________________ 
 
   City: _______________________________ Zip Code: ________________ 
 
Engineer/Architect: _____________________________________________________________ 
 
Phone/Fax:  _______________________________________________________ 
 
License Number:         _____________________________________________________________ 
 
Address/ Phone:  _____________________________________________________________ 
 
Owner:   _____________________________________________________________ 
 
Owner Address: _____________________________________________________________ 
 
Additional Plan Check Bill to: ______________________________________________________ 
 
 
Effective July 1, 2007, a minimum fee of $345.00 will be required when submitting recycled 
water plans for plan review.  Payment shall be by cash, check payable to the County of San 
Diego, or credit card.  Recycled water plans that require more than three hours of review time 
will be billed at $115.00 per hour. 
 

Kiva Fee 
Code 

Time 
Acct. 

Acct./Task PROJECT 
 

FEE 

6LD12--EHO 429D12 9989/989 Recycled Water Plan Check 
(3 Hours of Review Time) 

 

$345.00 

6LD12--EHO 429D12 9989/989 Additional Plan Check 
($115.00 per hour) 

 

$______ 

 


